













































































に，血漿レニン濃度 2.4 pg/mL 未満，血漿アル



























pH 8 TP 6.7 g/dL Ca 8.8 mg/dL
比重 1.006 Glu 121 mg/dL IP 1.3 mg/dL
蛋白 （±） T-Bil 1.1 mg/dL TSH 4.075 μIU/mL
糖 （-） ALP 260 U/L FT3 3.41 pg/mL
ケトン体 （-） T-Cho 250 mg/dL FT4 0.91 ng/dL
ビリルビン （-） LDH 684 U/L
潜血 （2+） Alb 4.1 g/dL 内分泌学的検査
ウロビリノーゲン （N） Glb 2.6 g/dL 血漿レニン定量 <2.4 pg/mL
赤血球 5～9 /HPF ALT 52 U/L 血中アルドステロン濃度 <10.0 pg/mL
白血球 5～9 /HPF AST 93 U/L TTKG 5.17
ミオグロビン 7900 ng/mL CK 3612 U/L
CRE 0.6 mg/dL TTKG: transtubular K gradient
血算 BUN 10 mg/dL
WBC 13600 /μL UA 4.8 mg/dL
RBC 523 ×104/μL CRP 1.36 mg/dL
Hb 15.5 g/dL Na 149 mmol/L
Ht 46.7 % K 1.8 mmol/L
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A Case of Hypokalemic Rhabdomyolysis induced by a
Chinese herbal medicine and a loop diuretic agent
Daisuke YORIMITSU，Yoshiyuki OSHIRO，Niro OKIMOTO
Kawasaki Medical School, Department of General Internal Medicine 1, Kawasaki Medical School General Medical Center
ABSTRACT   The patient was a 92-year–old woman, who was being treated at a nearby 
clinic for hypertension and dementia. She received Shakuyaku-kanzo-To, an herbal medicine for 
muscle pain and four months previously she had been started on a loop diuretic agent because 
of leg edema. However, her serum potassium gradually decreased to 2.1 mmol/L. Therefore, 
both Shakuyaku-Kanzo-To and the loop diuretic agent were discontinued and administration 
of potassium supplement was initiated. But, she noticed muscle weakness and was admitted 
to our hospital. Laboratory data revealed a serum potassium level of 1.8mmol/L. She was 
diagnosed with rhabdomyolysis indicated by markedly high levels of CPK and urinary myoglobin. 
On admission, she presented with low plasma rennin activity and hypoaldosteronism, as well 
as high urinary excretion of potassium. We diagnosed her with pseudoaldosteronism caused by 
the licorice extracts contained in Syakuyaku-Kanzo-To. Discontinuation of Shakuyaku-Kanzo-
To and potassium supplementation successfully normalized her electrolyte imbalance. Because 
Shakuyaku-Kanzo-To has relatively few adverse effects, its use by elderly patients is continuing 
to increase. We think it is important to create awareness of the possible adverse effects of 
Shakuyaku-Kanzo-To. (Accepted on March 8, 2018)
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